MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-018328

. 4 7?‘ STATE FILE NUMBER
Registration District No. ———_vo———td-—_f____Primary Registration District No. Registrar’s No. ¥/
DO NOT WRITE AMENDED = —a
ON THIS STUB T o EO M2 aRY
1. PLACE OF DEATH TR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY ) a. STATE -b. COUNTY admission)
Vs 300 a (ass Mo Jackaon
Rev. 4/59 % b. Ccl)'LY (I outside corporata limits, give TOWNSHIP only) Length of stay in Ib <. CCI)'I';Y v Inside Limits
L
s 1O Hanaigonviddle Mo, 3 Wha W Greeruood Mo, Ya O No (Y
1 / I~ 4 < €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
—Z2d e o vy R 2R # v )} oD
20 apn | |& NPleaaant Viev Reat Home YN NeD 7 « )i No
3' a. gmz OF DECEASED First Middle Last 4 DSJE Meonth Day Year
. ype or print)
DEATH
a7 Lula Masude Belchen 6 - 4 -7962
5. SEX 6. COLOR OR RACE 7. Married Never Martied [] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER 1DYEAR ::UNUER 2‘]*"!
i . Widowed Divercad O Months ays ours Min.
5/ Female White 9-20-1891 71
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and 3tate or country) | ¥2. CITIZEN OF WHAT COUNTRY
& during,most of working life, evan if retired)
2 ousenlLie Bu&ne,q. MO. U 5 14
7 ) < 132, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
8 2 MI&L .fnadr{u mnfti_g_aue_ Hrch K. Rolchon
2 15. WAS [ECEASED EVERHN U.S. ARMED FORCES? e eAsal Eoannime MA T T INFORMANT 7 Rﬂ_#ddru
2 {Yes, nwor unknown) I(If yus, give war or dates of service
9351 2(;{ w [e] }/uajl Itl’ BP,[('}LGL/L Gﬂppnmnnr/ [n)
g = 18. CAUSE OF DEATH (Enter only one cause per [ine for—mp—mr — L - INTERVAL BETWEEN
10 -4 PART I. DEATH WAS CAUSED BY: . . . ONSE}/\N DEATH
2 = IMMEDIATE CAUSE (a) JM&MM I umDr O =2 -ﬁ)ﬁd
[} ]
1 8 o o .V [4 /
vl O
]gé o ﬁ [a] Conditions, if any, DUE TO (b) GMMM w*. W C VA J- \i&w_
halier § w |5 whl:’i:h gave rin(f;: v é
T, EE St T ende b 2 nr < o -
-.‘3Z - " Ivinl:gcaun last. ouE TO (INLAODOFTE. o X A0S D v U C- W gl L
5 z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgifd to the ferminal \J/PART I1I, If doceased was female was
g - disease condition given in PART | (a) there a pregnancy in last 90 days.
£l
E § ) I O Yeas [‘ﬂ No l O Unknown .
‘é‘ £ | 9. WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART 11 of item 18.)
5 o PERFORMED 0 [m} 3 .
5 Q YES[] NO :
-t
z (= X | 20c. TIME OF  Howr  Month, Day, Year
5 a INJURY a.m.
L 4 g g P.m.
Z m 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK farm, factory, street, office bidg., etc.}
a NOT WHILE AT WORK O
Y o E 2 her
5 Q = ul 21. | attended the decensed fro M_%_LZ.&-L_AMI last saw pi., alive on_ML
@ ; [a] Death occurred on the dete stated sbove, and to the best of my knowledge, from the causes stated.
[ TF] —r
W iu 2 U title 22b. ADDRES: 22c. DATE SIGNED
BN -IRER % 0llove. ) DKliagoit el %, E~5%,
| ol “ E — 1 d - /07 I
s 233, BUR REMATION, | 23b. DATE Z3c. NAAE OF CEMETERY OR CREMATORY { LOCATION (City, town, or county[” {State)
o g WAL (Specity ' : ) :
z el Burial b=6=62 Lee’a Summit ) %e_d__imi___.__@-—
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
[ry] . -
= & Wallace Funenal Home Pleasant Hill Mos, .

(Licensed Embalgher’'s Stateament on Reverse Side) “ J




'

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embal . -2

P. Q. Addres!

Nefe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by "a STUDENT, he also shall sign in his OWN handwriting. ceo--

If this body is not embalmed, fact shouid be 50 stated above.




